Print Date/Time:

07/29/2016 15:05

Incident Report

Lake Stevens Police Department

Login ID: ss0139 ORI Number:  WA0311900
Incident:  2016-00014685
Incident Date/Time: 7/28/2016 8:07:00 AM Incident Type: Collision
Location: 128TH DR NE/ 16TH ST NE Venue: Lake Stevens
LAKE STEVENS WA 98258
Phone Number: (425) 350-6542 Source: 911
Report Required: Yes Priority: 3
Prior Hazards: No Status: 3
LE Case Number: Nature of Call:
Unit/Personnel
Unit Personnel
19D3 SS0134-Lyons
19S15 SS0072-Aukerman
Person(s)
No. Role Name Address Phone Race Sex DOB
1 Reporting Party hernandez, luis (425) 350-6542
2 Involved Party ALVARADO, KAYLA 1523 128TH DR (425) 344-0238 Female 02/16/1993
MARIANNA
Lake Stevens WA 982589249
3 Involved Party HERNANDEZ IBARRA, 12402 ADMIRALTY WAY (425) 350-6542 Male 04/20/1997
LUIS ANGEL
Everett WA 982048561
Vehicle(s)
Role Type Year Make Model Color License State
Involved Vehicle 156ZSE
Involved Vehicle AUD7717
Involved Vehicle  Passenger Car AUD7717
Involved Vehicle  Passenger Car Ford 156ZSE
Disposition(s)
Disposition Count
R
Property
Date Code Type Make Model Description Tag No.  Item No.
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CAD Narrative

07/28/2016 : 08:29:13 SP0368 Narrative: 19D3 - TOW OS

07/28/2016 : 08:18:38 SP0368 Narrative: RESCUE TOWING ER

07/28/2016 : 08:17:18 SP0368 Narrative: 19515 - OWNERS REQ NEXT ROTATIONAL, DAMAGED REAR PASSENGER TIRE
07/28/2016 : 08:09:57 SP0368 Narrative: AGENCY ADVISED

07/28/2016 : 08:09:37 SP0O036 Narrative: vw jettavsford fucus

07/28/2016 : 08:08:29 SP0036 Narrative: 2 VEH NON INJURY BLOCKING
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STATEMENT ALVARADO, KAYLA

LAKE STEVENS POLICE DEPARTMENT
INCIDENT STATEMENT FORM

CASE NUMBER Z<\L— cuo \H L9

vicrm [ wirness [
NAME (LAST, FIRST, MIDDLE RACE | ETHNICITY | SEX D.0O.B. | AGE | HGT | WGT | HAIR | EYES
_QAWoeado, Kaw()t \Marianma T W2)lw|9% 23
STREET ADDRESS cITY STATE ZIP
B7a 126 e NE o Steves | we | 79259
HOME PHONE CELL PHONE WORK PHONE
1S )2H4- 0238 ol
EMAIL ADDRESS (OPTIONAL) PLACE OF EMPLOYMENT

A M€ ClIN|

-,«,-:‘gk STE T = TR

ar mouﬂd Bom | I ot of 1290 De.
v neianiehood , bl paidad oo ke d

ooth — Wals  and - procgeded D ypull put

of 0 " yoad  when  1SOW e yellow
fOCUS *rm D YO Q2ound

cay —and  hwi -H/),m coMlded. v

RronY — iant of ] Cay Wt WS Dk
ot o WS coy JWE hen vt

Mped  ONd  ven Ricd Dy Y0 T

s1d78 o -wmp  ¥odd

/ 1//

SIGNATURE: ’ / DATE SIGNED:

EdWN IRV

OFFICER/NUIVIBEh: - DATE SIGNED:

s gy Y} [2o]ib
OUR MISSION STATEM ENT: 'WE( BELIEVE THAT PRESERVING LIFE, ENSURINGJUSTICE AND GUARDING DEMOCRACY ARE VITAL TO A SAFE,
HEALTHY, AND PROSPEROUS COMMUNITY”
Page_\ OF [
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STATEMENT HERNANDEZ, LUIS

LAKE STEVENS POLICE DEPARTMENT
INCIDENT STATEMENT FORM

CASE NUMBER_Zo\L— ceo \Y

vicrm [ wimness [ ]

NAME (LAST, FIRST, MIDDLE /Z_ JRACE | ETHNICITY Tﬂ( T.O.B AGE | HGT | WGT | HAIR | EYES
ﬂﬁ CrNANaez4-l /’ La7mg V] K] il 19

STREET ADDRESS CITY ' STATE ZIP

HOME PHONE

C‘/E\I,}.j P{HDON?)SO $5H—ZJ WORK PHONE

PLACE OF EMPLOYMENT

EMA%DDRESS OPTIONAL
¢ ( y’

! umg Comnp A0un W \/00”\ Lu /2% 7“1 PV //’/
Grein 272 e LL WS CXHne L) /} i) R ok

drive /Afd Che Gt o Mgl luml) cpd

| Saw V)ﬁf C.Qn G %)(H b th ol Q’f‘&D ’m

Qud She. d&rrd mm/m y _ahd lchAd it 7“:;

heat Nl So5 | D K 40 dba OFhrY fJJ

of- T rogd dhaen  <he hit g /n mt)

Pan CSar Sicly Whrel and Freadpy Fliesm [ €D
At Tooah Fac o b llous ron — grive walj,

=4

[ wag 3""”3 Costlomd on | gth

| CERTIFY (OR DECLARE) UNDER PENALTY OF PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATUR!E: DATE SIGNED
: i Wl 6//14
OFFICER/N P . : DATE SIGNE
< byes 1z % (2o (L

OUR MISSION STATEMENT: “WE BELIEVE THAT PRESERVING LIFE, ENSURINGJUSTICE AND GUARDING DEMOCRACY ARE VITAL TO A SAFE,
HEALTHY, AND PROSPEROUS COMMUNITY”
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COLLISION REPORT 16-00014685, 072816
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STATE OF WASHINGTON
POLICE TRAFFIC mH Wm ‘l”Hl"H‘le REPORT No.  E568057

COLLISION REPORT 1591971

| CASE # | 2016-00014685 ‘
INTERSTATE D CITY STREET B TED D
STATE ROUTE D OTHER D SroLen D |LOCé\(L) S(’E‘ENCY| ‘
COUNTY RD D PRIVATE WAY D m@é&gg D
TOTAL # OF OBJEGT
‘TRIBAL ‘ ‘ | UNITS | 02 |STRUCK| ‘
RESERVATION D]
2
M M D D Y Y Y Y TIME (2400) COUNTY # MILES cITY #
‘DATEOF|07 Hza H 2016 | | 0807 ||31 H N E N |0664 ‘ 3 ‘ ‘
COLLISION, i s W oF [ ]
I:I ON (PRIMARY TRAFFIC WAY) INTERSECTION NON-INTERSECTION [_]
‘mTH STNE | BLOCK No.[_] ‘
|:| MILE POST ] .
DISTANCE OF (REFERENGE OR CROSS STREET)
|:| ‘ | MILES N E D| 128TH DR NE |
. FEET s w[]
—
MOTOR PEDAL- DAMAGE THRESHQLD MET || PHONE
‘ UNIT 01 vericie CYCLE 0 IYESNO ﬁ I D: 4253440238
‘ LAST NAME | ALVARADO | FIRST NAME | KAYLA ‘ MbBIE | M
STREET | 1523 128TH DR NE
NEW ADDRESD
|:| ‘ & LAKE STEVENS | - | WA |Z|p| 982589249
|:| ‘ chL | | RESTHICTIONS‘ B | ENDORSEMENTS‘
DRIVER'S D.0.B.
‘ LICENSE # |ALVARKMO73CW | SIrAE | WA |SEX|F MMDDYYYY 02 -| 16 |" 1993
2 4 1 HELMET INJURY 1 NATURE OF INJURIES
IZI ION DUTYDI STATUS ‘ ‘ AIRBAG | | RESTR. | | EJECT | | T | | N | |
LICENSE
|—|—|2 s ‘ LEE e |AUD7717 |SWE| WA ‘VIN#| 3VWSA29M4YM175445
TRAILER TRAILER
‘ ALAVE & | | SIS | | PLATE # ‘ ‘ STATE |
VEH.YEAR2000 | MAKE VOLK MODEL JET4D STYLE 4D | ¥Egl(,§£|L%WED |TOWED BY ‘ eOVT VEHIsi
REGISTERED OWNER INFO. KAYLA ALVARADO 1523 128TH DR NE LAKE STEVENS WA 98258 VEHICLE NO. 1

SHADE IN DAMAGED AREA
9) 3

h&A&IEEgT\NSURANCE g\‘psgﬁé':‘{ig 0 |IORACE MANN 46-77455060
L
VEHICLE CITATION # CHARGE
YE N
Ee 1] |
MOTOR PEDAL- PROPERTY DANAGE THRESHOLD MET I PHONE
UNIT 02  vericte - CYCLE D RCCESIRLN D OWNER Dl YE Noﬁ D: 4253506542

HERNANDEZ IBARRA

‘ LAST NAME |

S— |LUIS I MIDDLE |A

INITIAL

o ESDTRESD| 12402 ADMIRALTY WAY APT J101

CITY

EVERETT |5T| WA |zu=| 982048561

B

GDL | | RESTRICTIONSI | ENDORSEMENTS |

D.O.B.
MMDDYYYY]

04

DRIVER'S  |HERNALAO038J0 WA
LICENSE # | | STATE |

|SEX|M

_| 20 H 1997

NATURE OF INJURIES

GCLASS

IﬁIISAI%"\éS#E | 156ZSE |STATE|\NA ‘V|N#| 3FAFP31363R128169

PLATE #

ION puTY |:|I STATUS ‘ ‘ AIRBAG |2 | RESTR. |4 | EJECT |l |HEL'J-SMEET| | Ny |l |
‘ PLATE #

TRAILER | | — | | TRAILER ‘ ‘ F— |

5 Q GO)
VEH. YEAR2003 MAKE FORD MODELEQC3D STYLE HB | ¥E Loﬁ |TOWED BY RESCUE TOWING | YEﬁE'-I\'II

REGISTERED OWNER INFO. LUIS HERNANDEZ IBARRA 307 8TH ST SULTAN WA 98294 VEHICLE NO. 2
SHADE IN DAMAGI REA
3

LABLITY NSURANCE ISYRANCE CO HALLMARK INSURANCE COMPANY 046-119771-07
IN EFFECT &POLICY

VEHICLE  yE: N CITATION # CHARGE

g e |

E——

OFFICER’S NAME (PRINT) BADGE ORID # AGENCY
C. LYONS #0134 0134 WA0311900

PAGEO1 OF | 4
PART A 0065150 & o L




STATE OF WASHINGTON
POLICE TRAFFIC
COLLISION REPORT

1591972

REPORT NO.

ES568057

CORRECTION
| CASE

‘ 2016-00014685

Page: 16 of 18

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
oo 228 - - |
SEAT HELMET INJURY NATURE OF INJURIES
‘ PASSENGER DWITNESSD |UNIT# ‘ | POS. ‘ | AIRBAG ‘ | RESTR. | | EJECT ‘ | USE | CLASS ‘ |
N,
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
oo e B - |
SEAT HELMET INJURY NATURE OF INJURIES
‘PASSENGER DWITNESSD |UNIT# | | POS. ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ | USE | CLASS ‘ |
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
|SEX| DY H - ‘
SEAT HELMET INJURY NATURE OF INJURIES
‘ PASSENGER DWITNESSD |UNIT# ‘ | POS. ‘ | AIRBAG ‘ | RESTR. | | EJECT ‘ | USE | CLASS ‘ |

NARRATIVE

Please see subsequent narrative pages

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

C. LYONS #0134

07-29-16 07:14 AM

INVESTIGATING OFFICER’S SIGNATURE

UNIT OR DIST. DET

DATED PLACE SIGNED

APPROVED BY
W. AUKERMAN 0072

DATE
7/29/2016 10:51:49 AM

‘BADGEORID# 0134 | ORI # IWA0311900

|TIME POLICE DISPATCHED’ 8:07 AM

TIME POLICE ARRIVED |3;11 AM

PART B 3000-345-160 R (7/06)



REPORTNO.  E568057 CASE # 2016-00014685 o R onE 07/28/16 08:07

NARRATIVE
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Officer C. Lyons #134
Lake Stevens Police Department

Case #: 2016-00014685
Location: 16th St NE & 128th DR NE, Lake Stevens, WA 98258
Incident: Collision

Today 07-28-16, at approximately 0807 hours, | was dispatched to a two vehicle non-injury, blocking
collision at the above listed location.

Upon arriving at approximately 0811 hours, | contacted the driver of Unit 1. Unit 1 stated she was
driving northbound on 128th DR NE and attempted to turn westbound onto 16th St NE. When Unit 1
began to make her turn, she did not see Unit 2 coming eastbound on 16th St NE. Unit 2 attempted to
swerve out of Unit 1’s way, but Unit 1 collided her passenger front end into the rear passenger end of
Unit 2.

Both Unit 1 and Unit 2 stated they did not have any injuries, where Aid was refused.

Unit 1 suffered damages to the passenger front end, where she was able to move it off the main
roadway. Unit 1 advised she had a family member en route, who could tow her vehicle.

Unit 2 suffered damages to the entire rear-end, where Rescue Towing towed the vehicle away from
the scene.

Both Units completed written statements of the collision, which have been submitted into the case
jacket. Digital photographs of the scene were taken and submitted into the case jacket.

Both Units were given an exchange of information and | cleared the scene.

Officer C. LYONS #134, Lake Stevens Police

| CERTIFY UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF
WASHINGTON THAT THE FOREGOING STATEMENT IS TRUE AND CORRECT (RCW 9A.72.085)
AND | AM ENTERING MY AUTHORIZED USER ID AND PASSWORD TO AUTHENTICATE IT.
C.LYONS #134 7/28/2016 Lake Stevens, WA

Officer Date Location Signed
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REPORT NO. E568057 CASE#  2016-00014685 DATEAND TIME ~ 07/28/16 08:07

OF COLLISION

16TH ST NE

POSTED 25MPH

dN dd H18<Cl

NOT TO SCALE
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